
REQUIRED SUBMISSION 
 

 
STATE OF NEW JERSEY● DIVISION OF PURCHASE AND PROPERTY (DPP) 

SUBCONTRACTOR UTILIZATION PLAN 
(REFERENCED IN RFP STANDARD TERMS AND CONDITIONS) 

 
 

DPP Solicitation No.: 

NOTE:  If utilizing subcontractors, failure to submit this properly 
completed form will be sufficient cause for rejection of the bid as 
non-responsive. 

 

DPP Solicitation Title: 
 

 
Bidder’s Name and Address: 

 
••••  Bidder’s Telephone No.:______________________ 
 
••••  Bidder’s Contact Person:______________________
 
 

 

 

INSTRUCTIONS:  List all businesses to be used as subcontractors.  This form may be duplicated for extended lists. 
 

 

 
CERTIFIED WITH NJ COMMERCE AND 
ECONOMIC GROWTH COMMISSION * 

 
MINORITY-OWNED 

 
WOMAN-OWNED 

 
 
 

SUBCONTRACTOR’S NAME 
  ADDRESS, ZIP CODE  
TELEPHONE NUMBER 

AND VENDOR ID NUMBER  
YES 

 
NO 

 
YES 

 
NO 

 
 
 
 

TYPE(S) OF GOODS OR 
SERVICES TO BE 

PROVIDED 

 
 
 
 

ESTIMATED VALUE 
OF SUBCONTRACTS 

 
 
 
 

      

 
 
 
 

      

 
 
 
 

      

 
 
 
 

      

       

 

* For those Bidders listing Minority-Owned and Woman-Owned Subcontractors:  Attach copies of NJ Commerce & Economic Growth 
Commission Certification or application for Certification for each subcontractor listed.  If bidder has not achieved established subcontracting  
set-aside goals, also attach documentation of good faith effort to do so in accordance with NJAC17:13-4 and the Notice to All Bidders. 

 

 
I hereby certify that this Subcontractor Utilization Plan (Plan) is being submitted in good faith.  I certify that each subcontractor has been notified 
that it has been listed on this Plan and that each subcontractor has consented, in writing, to its name being submitted for this contract.  
Additionally, I certify that I shall notify each subcontractor listed on the Plan, in writing, if the award is granted to my firm, and I shall make all 
documentation available to the Division of Purchase and Property upon request. 
 
I further certify that all information contained in this Plan is true and correct and I acknowledge that the State will rely on the truth of the 
information in awarding the contract. 
 
PRINCIPAL OF FIRM: 
 
 
 
_________________________________________________   ____________________________________________   ___________________________ 
                          (Signature)                                                                                     (Title)                                                                       (Date) 
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